TOWN OF APPLICATION FOR ZONING PERMIT ArruicatioN

EAST WINDSOR Planning & Development, 11 Rye Street, Broad Brook, CT 06016 # -

APPLICATION FOR O Principal Building New) OAccessory Structure, (i.e. pool, deck, shed, barn, detached garage)
O Addition O Change of Use O Other

Complete all of the following information on the subject property: (This information can be obtained from your Street Card, available in the
Assessor’s Office)

Property Address: (street and number)
Assessor’s Map No. = Block No. = Lot No.

Zone District: = Parcel Area (acres) = Parcel Frontage

Property is served by: [CHECK APPLICABLE] O private well* O public water

O septic system™ O public sewer

*Note.: All proposals on properties with septic and well require approval from the North Central Health District before a Zoning Permit will be issued.

Applicant Name: Phone( ) Fax ( )
Address: (mailing) E-mail

Property Owner: (if not applicant) Phone ( ) Fax ( )
Address: (mailing) E-mail

Attach a copy of a map, drawn to scale, of the parcel of land in question, which
indicates the size of property and the location, dimensions, and square footage
of all existing and proposed structures. An A-2 survey may be required.

+ An Erosion Control & Sedimentation Bond may be required,
at the discretion of staffe

Owner Signature: (if not applicant)

Date

Applicant Signature: X

Date

NOTE:  THis 1s NOT A ZONING PERMIT. UPON REVIEW AND APPROVAL BY THE ZONING OFFICIAL, A ZONING PERMIT
WILL BE ISSUED TO THE APPLICANT AND BUILDING DEPARTMENT.



Town of East Windsor
APPLICATION FOR ZONING PERMIT

FOR OFFICE USE ONLY
Building Coverage: Existing Proposed Allowed
Impervious Coverage: Existing Proposed Allowed

This application was received at the East Windsor Planning Department on:

DATE
Fee Paid: $ Date Paid: Check # Receipt #
Bonds Paid: E&S Bond / Driveway Apron / Shade Trees / Final As-BSiilt Check(s) # Date

# Date
Signature of Zoning Enforcement Official DATE

NOTES:
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